q 
jely 


@ attending physician and complet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


F MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lasse CERTIFICATE OF DEATH 16091 


ad 


. 
2 z — 
‘s 3 Vi 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 
t- cack CULT te ie a, STATE b. COUNTY 

g 2h St. Merys MARYLAND j Maryland Calvert 

os 5s b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 

a =e write RURAL end give neerest town} 

‘© 232 Leenardtown Nerth Beach Oo 4 Xe 
Lis d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
as ON A FARM? 
<2]  _—St. Marys Hospital My. = yes |] No ft 

. NAME OF “First ‘Middle fast 4. DATE ‘Month Dey “Yoor 
DECEASED oF 
Ueeereem — LOUIS CHARLES BLYDEN _ Peate = Dec, 27 19 68 
5. SEX 6, COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
last ese ap ts ‘Deys Hours | Min. 
male white | wirowmX) _ ovorceo [] 11/11/1898 65 | 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 

Carpenter 
13. FATHER'S NAME 


Leuis Biyden 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown} | (Ifyescivewerordatesofservice) 


ay alae 34 14 7792) 
18. CAUSE OF DEATH [Enter only one cause 5 dfe).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}__ 


Ak it DUE TO 
Conditions, if any, which (b) 
g2V6 rise to immediete couse 
(0}, steting the underlying DUE TO 
couse last. te} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB e¥A9. WAS AU 
PERFORMED? 
yes [] NO 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


New York _ | _USA 


14, MOTHER’S MAIDEN NAME 


Sephia Seewald _ 
ene 624° Niiesissippi Ave. 
Carl J Bus ung - -Washingten “INTERVAL DeSe 


We he? Saat 
Mig 


Construction 


Then please remove carbon papel 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


oS 


MEDICAL CERTIFICATION 


20e. ACCIDENT WAS UNDERLYING (] 

OP CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter netura of injury In Pert | or Pert Il of item 18.} 


20d, INJURY OCCURRED 
While Not While 
at work at work 


200. PLACE OF INJURY (Home, 
fectory, street, office bldg., 


| 20% (City ortown) = (County) Gites) 
i 


that (I) (we) last 


dnd on the“date stated above. 


iA LM, 
22b. DATE 


ATTENDING MED. SIGNED 


mo. | PHYS. Ot pirecToR [J Wwe, oO _12/28/63__ 


22d. ADDRESS 


from the cauges 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION iciny, town or an 


Mt. Carmel Cem, Marib d. 


ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oar JAN ie 19 4 fi Aerlig eedgx. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


BP 


YR AIS (4} 
20M 5-63 


At 
wx) 


The law requires that the death certificate be executed within 24 hours after * , 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ke 15598 mic CERTIFICATE OF oral 46092 


4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
PN i 34 v e. STATE /j b. COUNTY i ‘ 
2ge) Ste Mlany"a MARYLAND Manykand. Be Hany" a 
x58 b. CITY OR TOWN [if oulside corporete limits, ¢. LENGTH OF STAY IN 1b @. CITY OR TOWN (if outside corporete limits, write RURAL end give nearesl town) 
Se : (a RURAL and give nearest town) : 
£32 % 0. wen K Leonardtoun. 
3 Peet: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) jd. STREET ADDRESS —7 e. IS RESIDENCE 
0 t 
eag i 1 ON A FARM? 
2u2 St. “ary! 4 “ ~ ves [1] No [. 
a an 3. ‘adalah inmaait Middle ‘Last Month Dey a 
a OF 
a = * 
bce (yee erpim) Adal phir Nicholas Brown peatx — Decanber 28 163 
of = 5. SEX S. COLOR OR RACE!7, MARRIED [XJ NEVER MARRIED [] | 5» DATE OF BIRTH BEE hoses ious t R a user 22 TEs 
os jonths eys lours in. 
= 8 ie Male (cloned WIDOWED [_] Divorced [_] 2. / 9 / 53 yrs. | | 
z & Wa. “USUAL OCCUPATION (Give kind of Pai TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working lifa, even if retire: . 
zt 2 N. (arolina USA. 
AE 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME — “a 


ing 
lea 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive werordetasofservice) 


241-0543 | 


18. CAUSE OF DEATH [Entar only one cause perline for (a), (b), and f¥).) 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), 


f / DUE TO 
Conditions, if any, which (b) 
geve rise to imme couse 
(a), steting the uni 
couse lest, i, te) 


~) INTERVAL BETWEEN 
ONSET ANQ DEATH 


cian, 


1 or attending physi 


z PART ll, OTHER SIGNIFICANT CONDITIONS/CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WAS AUTOPS 

5 | 

vd Le Pike yes [] NO oO. 
$= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury in Pert | or Pert Il of item 1B. 

& | OF CONTRIBUTING [] CAUSE OF DEATH Meise Petureyot aula Tn cee egeade ot Were 8 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

a i > ; 

G | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

ray Hour ¢.m. While Not Whila factory, street, office bldg. 7 

*| 0 et work et work 1 


ate. ZA ; WAS that (1) (wa) last 


“from the causes and on the date stated above. 
22b. BATE 


22e. SIGNATURE 


ATTENDING ‘AFF }GNED 
PHYS, 


Direcron [] privs. aici LF LE lf 
22c. BUSAN 224. ADDRESS Ty © rs 
Al ype) ” 
Jan _.... Gaeat Milas, Md. eee 


23a. BURIAL, CREMATIQN, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 


| Burial” | Pec+ 32,1967 _Modlaun. | a D.G, a. 
\OE- 2 Lory SIGNATURE ‘1230s Le Wd. ss hie. 4.@, rie DEC 30 19 ee Vim hth | RE im 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘6093. 
FOR STATE 15 599 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1609 3 
HEALTH DEPT. |. PLAGE OF DEATH 2. USUAL RESIDENCE (Whare dacaased lived, If Institutlon: Rasidance before edmission) 
= , . STATE b. COUNT 
= so Sd. an MARYLAND ‘ M4, 
8 ‘i i b, SOY CRTC WN i outside es . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, write RURAL end give neerest town) 
g rite ‘end give nearest town] . 4 
= 0 9 da,  Rurol —echanicoville 
, d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS. = e. Rie aay 
° St; Many'a Hoapital ee 7 : ves (] wort 
3. NAMEOF “4, DATE Month Day Yaar 


DECEASED 


Last 
Qipe rer) lanes tics: Clarke 


DEATH Decenber (2, 19 63 


5. SEX . COLOR OR RACE] 7, MARRIED [ENEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRs. 
a Q bithdey) | Months) Days | Hours | Min. 
Make White wivowep [_] pivorceD [_] yr. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Aug. Orde (Stete or foreign ath 


"| 14. MOTHER'S MAIDEN NAME 


(annie Wilkinson 


13, FATHER’S NAME 


24 hours after death. If any ® 


ve Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 


ile pages 1 and 2 with the State Department of 
y event within 72 hours after death, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, no, or unkown) | (Ifyasgiva waror datesofservica) 20-16-8413 Many Oliva, la Re Box (54 7 He J, anicaville, Mid, 


ja. CAUSE OF DEATH [Enter only one eause par lina for {a), {b), and (c).) INTERVAL BETWEEN 


PART I DEATH WAS CAUSED BY: = os, - ONSET AND DEATH 
IMMEDIATE CAUSE (e) es Kean Faker? pa ota 


va DUE TO 4 
Conditions, # ony, which eee / [~ 2 ni iss ar. 
gava rite to Immediate cause 
(2), steling the underlying ( DUETO Cree tineL) 2 
eausa lest. (eo) ig 


Item 18, 


in 


While __Not While fectory, st 2 bldg., ete.) 


ot work [_] et work ' State I 


i 
21. I certify that 1 took charge of the remains described above, held an Autopsy Inspection kl} Inquiry fxd 
death resulted from: Natural causes is! Accident fx. Suicide Oo Homicide [= Undetermined manner [=] 
CHIEF MEDICAL EXAMINER [|] 
it .p, ASSISTANT MEDICAL nels DATE SIGNED 
cE 
Stents DEPUTY MEDICAL EXAMINER 


NAME (Type) Address (Street, city, town, or county) — bec /2, »1963__. 


22m. BURIAL, CREMATION, Hi DATE T an Do ‘NAME D, CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
REMOVAL (Specify) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘e) : WAS AOTOPSY 
& ey Ta am SEARED re Writ tl ee 
3 Ott Lay id Tvs 1) no 
E 208. EXTERNAL CAUSE WAS 20b. DESCRI JOW INJURY OCCURREP, (Enter nature of Mjury in Part | or Pert Il of item 18.) 

i PRIMARY [] or sévinive 9] . 

U | CAUSE OF DEATH. 

4 ee Cam : 

8) 20c. TIME OF INJURY Month, sal Year 20d. INJURY Bure 2De. PLACE OF INJURY (Homa, farm, { 20#. {City or town) (County) (Stote) 
5 

= 


‘4, Mids 


and in my opinion 


ated agent, prior to burial, cremation, or removal, a 


2. 


please execute the certificate, writing the word “pending” in pencil 


Health or its desi 


3 
ol 
24 

3 

8 

2 

3 
S$ 
2 
3 
° 
2 
5 
4 
& 
3 
cf 
= 
= 
a 
ia 
a 
5 
4 
id 
J] 
i 
is) 
g 
a 
a 
= 
Dp 
Ba 
a 
a 
° 
ia 


. 4, 1963 eee Ceneteny 
Ne 23, FUNERAL DIRECTOR Dec. < ADDRE! ss , 24a. REC'D BY REGESTI rab. REGISTRAR’ SII 
wW 
YR AISME | 
Sneney a eonardtoun, haryand van F C1 193 _poHonte Coerlag Nudge 


€ 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours aft 


er death. If any s. necessai 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘e094. 


15600 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 5()94_ 


1 


FOR STATE 


HEALTH \ PLACE OF DEATH 2, USUAL RESIDENGE (Where decoosed lived, It institution: Residence belore admission) 
: a ©. STATE b. COUNTY 
M St. Marys MARYLAND | New Jersey Ocean 
: b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib ©. CITY OR TOWN if outside eorporete limits, write RURAL end give neerest town) 
writa RURAL end give nearest town) 
Patuxent River __|_..___— Lakehurst Pye le 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d, STREET ADDRESS @. 15 RESIDENCE 


tathen Hespital Apt .#68 Pinehurst Estate 


etter death. / 


. First Middle 4. DATE “Month Dey 
DECEASED OF 
igs MICHAEL WAYNE _ CROCKER peas Dece _-24 
5. SEX |6. COLOR OR RACE|7. marRiED [Never MARRiEDX] | 8 OATE OF BIRTH ~~ T9, AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


lest birthdey) Days 


Hoo a 


Male Caucasi IDOWED [_] DIVORCED 


mths 

Aug. 19, 19621 1m |# ¥ 

Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY us BIRTHPLACE vor or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


KS _Meryland USA 


13. FATHER’S NAME | 14, MOTHER'S MAIDENNAME a al aa 
ene Crecker Jean Frances Jenes _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
68 Pinehurst Est ates 


le pages 1 and 2 with the State Departm 


ny event within 72 


m PM3. Page 5 may be retained for your files. 


17, INFORMANT 


bert E, Crecker- 


(Yas, no, or unkown) | {Ifyes give weror detesof service) 


SE OF DEATH [Enier only one cause per line for (a), (6), ond le) ] - =e ‘Lakehurst yidhed wan 
PEM NEDA CAS 'o' Barhy Adrenal ‘Pat lare veh! ay Arg 


DUE TO 
Sere Meee t ren »)___Meningececcus_ Type B (Emdemia) aia tl Ary 
re stating the underlying DUE TO 
couse lest, {e) 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART 1[s)) 19. WAS AUTOPSY 
———o 67m PERFORMED? 

i= 

4 a ua A Se YES 4) no 

E / 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 18.) 

| PRIMARY [] or CONTRIBUTING [] 

UG | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201, {City ortown) (County) (Stote) 

a eieiie aha While __ Not While fectory, streat, office bldg., atc.) | 

FE et 19 jet work [_] ot work [_] 


| 
21. I certify that | took charge of the remains described above, held an Autopsy fx. Inspection ay Inquiry X }. 
death resulted from: Natural causes ba Accident leh Suicide ital Homicide le} Undetermined manner oOo 
CHIEF MEDICAL EXAMINER [| 


and in my opinion 


its designated agent, prior to burial, cremation, or removal, and 
a 
¢ 


4 should be forwarded to the Chief Medical Examiner's Office along with for: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


please execute the certificate, writing the word “pending 


et ene Ar d ___ mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
oe . DEPUTY MEDICAL EXAMIN 12/ 25/63 
S| |Nametve! Wm. D. Boyd, MD Leenaxdkawn, MEE . 2/25/ 
= ie, BURIAL, CREMATION, 22b. DATE THERFOF | 2c, NAME OF CEMETERY OR CREMATORY at LOCATION (City, town, or county) ~Giele) 
3 REMOVAL (Spacify) 1 
s Cemetery Hellyweed, Md. 
NY Y ‘ADDRESS ‘2ha. REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 
VR AISM 
5M 1/63 binsen - Leenardtewn, Md. oaffiN 2. aT forlrg Yoedgr. 


de 


Va 


please execute the certificate, writing the word “pending” in pen 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15601 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =}. ()()9H 


1, PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceased lived, If institution: eee before Sdrnisslon) 


8. COUNT: 3. STATE b. COUNTY 
no : MARYLAND HD. a 
c. CITY OR TOWN 


b. CITY OR TOWN {if Many" corporate limits, ¢. LENGTH OF STAY IN Ib || (If oulside corporate limits, write RURAL 5 ‘give nevrest town) 
write RURAL and give neerest town) 


baganza _ 500 District Heights eds Beg db. ne 
4. NAME OF HOSPFFAL OR INSTITUTION (if not in hospitel, give street eddress) RESIDENCE 


d. SJAEET ADDRESS 
lta ON A FARM 
pie [No 
3. NAME OF 7 


Last 7; DATE “Month 
DECEASED 


Ups ori Robert Wayne Dick, —*™™ Dec, 2. 1963 


5. SEX 6. COLOR OR RACE|7, MARRIED [xq NEVER MARRIED [] | & DATE OF IRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Male White | woown[]  vvorceo | October 10, 1943 : ae ea ee ae 


Wa. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | II. SIRTHPLACE iene or foreign eountry eountry) 12, CITIZEN OF WHAT COUNTRY? 


1X 
FOR STATE 
WEALTH DEPT. 


3)! 


lirector. Peas 


ge 5 may be retained for your fies. 


se\ 


M 


with the State Dep: 
72 hours after death. 


ile pages 


‘ignated agent, prior to burial, cremation, or removal, and in any & 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


\ 


done during most of working lile, even if relired) 
er | CE? Jel. Waarington 0. (> USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME — 3 A ~ a 
Age F. Dick ; Vesta Burkholder 
is WAS DECEAS! ai! INUS. eae roneEsl ; 16. SOCIAL SECURITY NO.| 17, INFORMANT - ‘Address — 
‘es, no, or unkown) | {Ifyasgiyewerordetesofservice : . a 
lo No 24-42-6663 | George F. Dick, 7800 Distnict | pte. Washed. 
18. CAUSE OF DEATH [Enter only one eause per line for (0), (b), end tc). S ape * at > Cee (VAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SZ 5 h oF, - ph ICALe, peat 
IMMEDIATE CAUSE (e) antl ne, O- Af 2 el = 
FABX DUE TO 
Conditions, any, which (b) = 
g2va rise to Immadiete couse a _ =a. ——e 


{e), stating the underlying euere 
cause lest. te) 


: This certificate should be executed within 24 hours after death. If any 2». necessai 


PS 


hor its desi 


mgamans WILL (AM D- BOYD aio eesen > i eden 


mee ny Address (Strest, city, town, or county) 
22a, BURIAL, Sell 22b. DATETHEREOF = | 22c. NAME OF CEMETERY OR CREMATORY 


WOT ep as 


22d, LOCATION (City, own, or county) 
Bla pzr sBURe MPpRylasv 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pa: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
— Z PERFORMED? 
OR ecto ves []_No 
EE} 20e. EXTERNATCAUSEWAS | 20b. DESCRIBE MOW INJURY OCCURRED. (Entor ngluse of injury in Pert | or Pert Il of item ay 
al & | PRIMARY [Jor CONTRIBUTING [ oad’ of - Wy be 
fi & | CAUSE OP DEATH. Guty bre? [ote 
Z 3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY Rass: 2Qe. PLACE OF GHEY Gai term, 20f. (City or town) ae ~ (Stetp) 
ols Hour ‘wate While __Not While foctory, sel, office bldg., ate.) | By eh, 
8 X12(FE70_ om. 2.19 Clot work [] ot work ee (£3 5 
a ‘1, I certify that | took charge of the remains described above, held an Aulopsy Oo Inspeclion i Pinion 
ish death resulted from: Natural causes Go Accident [}47 Suicide o. Homicide oO Undetermined manner ob 
a CHIEF MEDICAL EXAMINER [_] 
ACTUAL DATE S| 
: merune “Mp, ASSISTANT MEDICAL EXAMINER [“] IGNED 
Be 
wa 
a 
° 


Healt 


JA-AC GB Fear hiattels! CErye TER 


~\ 23, FUNERAL DIRECTOR ‘ ADDRESS B508 Sa 1An = REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
‘nite \fRemenT £ Widely Fovenal Heme cae oat DEC 3.0 1963 Naage 


FOR STATE 


gS necessary, 
, Pag 


‘ile pages 1 and 
any event w! 


or removal, and i 


ion, 


ling” in pencil in Item 18. Give Pages 1, 2, gn0 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page # 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


its designated egent, prior to burial, cremat 


please execute the certificate, writing the word “pe 


Health or i 


> 
2 
5 
€ 
3 
85 
a 
5 
= 
a 
: 
5 
°° 
£ 
~ 
N 
« 
£ 
5 
ad 
2 
3 
8 
x 
J 
3 
= 
3 
2 
& 
2 
& 
= 
8 
5 
2 
= 
- 
tal 
a 
4 
1S) 
2 
a 
iS] 
= 
E 
wa 
a 
° 
wR 


ee 
s 
= 
red 
E 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {6h 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Peet BEATH all a. USUAL RESIDENCE (Where daceased livad, If Institution: Residenca bafore araiol 
cs b. COUNTY 1 
MARYLAND || _ a St. Mary's 


b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b 


(If oulsida corporala limits, write RURAL and give nearest town) 
write RURAL and giva neares! town) 


Scotland 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | { d. STREET ADDRESS ‘ IS RESIDENCE 


ON A FARM? 
_ St. Mary's 1 Hospital = Lys] No EY 


First Middle . DATE Month Days Yeer 


ives oe, ir MARY EDITH December 5 19 63 


5. 


SEX 6. COLOR OR RACE] 7. MARRIED FORNever MARRIED [-]| 8 DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White wiowip[] _oivorceo(]| Sept. 1501929 aes pen pes [Pre pe 


Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slate or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if ratired) 


Housewife | Ag North Carolina 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


Clinton Burkett Annie 0. 7 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ re “Address 


(Yas, no, or unkown) | {Ifyes givawarordatesofservica}: 


MEDICAL CERTIFICATION 


ee E. Dyer (Husband) Same as # 2 


ae 
PART I. DEATH WAS: bees BY: ATH 
IMMEDIATE CAUSE (a) __ ‘Rebaytancnt Gastric Contents during Anesthesia | 
‘ meoox for Obstetrical Delivery. 
Conditions, # any, which (b)_ 
geve rise to Immadiata cause 7 
{a), stating the underlying ( DUETO 
cause last. fe), SS ae » os _— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. WAS AUTOPSY 
fe = ethanol PERFORMED? 


| ves [2% No [7] 


200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part ll of item 18.) 
PRIMARY) or CONTRIBUTING [1 


CAUSE OF DEATH. Aspiration of Stomach Contents during Anesthesia. 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, 
Hour a.m. la__ Not While factory, streal, office bldg. | 


9 work [] et work BCT | Hospital tLeonardtown St. Mary's Md. 


21. I certify that | took charge of the remains des above,'held an Autopsy [x. Inspection im} Inquiry Oo and in my opinion 
death resulted from: Natural causes iCal) Accident | Suicide | Homicide oO Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
SIGNATURE ‘ Leia 43 E ____mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 12/5, /63 
pete Myer! Charles S, Petty, MeDe_ Address (Sirest, city, town, or county) 


208. (City or town) (County) (State) 


23. g FUNERAL DIRECTOR e ADDRESS 24a, REC'D BY REGISTRAR | 24b. abeal his 'S boo Ne 
fA 


» BURIAL, CREMATION,| 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or counly) ~ (State) r 
REMOVAL (Specify) 


Burial 12-9-1963 Cedar Hill Cemetery Suitland, Maryland 


ee 


a 1661--Good Hope A SE ‘ _leWEC 9 196 5 see Layla 


i - z -~14- , 
tems Ho-2l Film 547 1-14-0% MARYLAND STATE DEPARTMENT OF HEALTH 
1 hO" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE MEDICAL | taesal ob mae CERTIFICATE OF DEATH i 
HEALTH DEPT. |7- PSs DEATH 3 "USUAL RESIDENCE [Where deceased lived, If inshiution: Residence belore edmission) 
oy - @. STATE b. COUNTY t 
ce St. Mary's r MARYLAND . Maryland St. Mary's 
PR b. CITY OR TOWN lif outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
oS writa RURAL and give nearest town) 
&3 Compton Compton 
ere d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) od. STREET ADDRESS @. IS RESIDENCE 
@: s y } ON A FARM? 
Ropes ‘ _— yes {_] NO 
res Sa 3 NAME OF ‘ i “Middle let 7 DATE Month Dey Yeer 
BM " 
S228 itzpster'print) EDNA (canelia FAUNCE | Stara December 26 in 63 
SO gs 
€2kee 5. SEX &. COLOR OR RACE @. DATE OF BIRTH 9._AGE (in years |IF UNDERT YEAR| IF UNDER 24 HRS. 
Boren 7. MARRIED DXnever MARRIED [_] ey 
id = 
oRea. Female White | woowe[] ovorceot]| Aug /, 1922 Tita | te) OE hoe 
ey a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
ee done during most of working life, aven if retired) 
i bees 
38" % EB 
£85 as 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 
ise oe Eloud 
cf e2 
2° g& é 15. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
a (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
£ 
Besa dsr = = satiny : = 
2=5 i ‘OF DEATH [Enter only one cause per line for (2), (b), and (c).) INTERVAL BETWEEN 
g£2as PART |. DEATH WAS CAUSED BY: Gunshot wound of chest ae cone 
Sos e _ IMMEDIATE CAUSE (e)__ ee ——— 
= ee TEI DUE TO 
Bee tS / 
R264 5 Conditions, If eny, which a r. _ * _ 
Sou 0S geve rise to Immedicte cause ie 
Sieye {0}, stoting the underlying (” DUETO 
8 g3 & cause lest. (e} 
eeags z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. was is AUTOPSY 
S roe _ —— a | El 
SEE ES : 5 ves $] No [J 
= 2 era if = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert t or Pert Il of item 18.) 
ae? 22 & | PRIMARY [or CONTRIBUTING [J 
Hoss © | CAUSE OF DEATH. Shot in chest 
Zé on § | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fern 20%. (City or town) (County) (State) 
3 ee a Hour Sak While Not While clory, street, office bldg., etc. 
Soecs 12 Pie 1225). OF mania crwertl Home | Compton St Marys Md. 
oa a 
ete} 20 fo 21. 1 certify that | took charge of the remains descri above, held an Autopsy {x} Inspection im} Inquiry fe} and in my opinion 
220 Seca ‘ 
fs 330% death resulted from: Natural causes o Acci | Suicide [ea Homicide E—l Undetermined manner Oo 
@ 8 2 ey] CHIEF MEDICAL EXAMINER [-] 
=5a ACTUAL r¢ x 
» g ; a pod be ja ‘ mp, ASSISTANT MEDICAL sig DATE SIGNED 
g one a ‘exnitiice DEPUTY MEDICAL EXAMINER 
¢ s 12/26/6 
2oz uy NAME (Type) Charles S, Petty,/M.D. Addrass (Street, city, town, of county). p [26/63 
= g 3 = 22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (tote) 
34 2 REMOVAL (Specify) 
Q Pea) i 12/31/63 Greenhill 


23. FUNERAL DIRECTOR = _ ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


K. Brown Anode Buena Vista, Va. 


YR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, motes 


— 


CERTIFICATE OF DEATH 


ES 


1. PLACE OF DEATH + 


ee “]] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
& a a. STATE b. COUNTY _., 
2g St. Marys 2 ‘MARYLAND || Meryiend St. Marys 
ea} b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida corporate limits, write RURAL end glve neerest town) 
Bis, write RURAL and give. neerest town) | 
Re | 
£75 _Leenardtewn 1 : Leonardtown | a Lee 
335 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give sireat address) | d. STREET ADDRESS is RESIDENCE 
2a | ON A FARM 
27 | sway hOr et | Rurs]___ ves [No 
NAME OF First Last - | 4. DATE Month Y 2 
a DECEASED | OF 
yee snedoll: BLANCHE _ _BANKINS FENWICK lor PER RSE BOL 19 63 
Bisex | 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


RI MARRI 
|7. MARRIED [—] NEVER HED [] last birthdey) 


wow [X  ovorceo(]| July 3, 1875 oe 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


done during most of working life, even if retire: 
Heusewife Domestic | Maryland 


13, FATHER’S NAME )™ MOTHER'S ye NAME 


Basel Bankins Camille Smith : 


“Hours | Min, 


ae “Devt 


female | eolored 
Je. USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 


USA 


. Then please remove carbon 


igned by the attending physician and completely fi 


The law requires that the death certificate be m ' 24 hours after 
il 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. inrone Address 
(Yes, no, or unkown) | (Ifyergivewarordetes ofservice) 
. 
nQ_ ceeses= | eaee--= aS a snwiek= Ta ; | a ee 
2 1B. CAUSE OF DEATH [Enter only ona cause per ling for (e), (b), apd (el.] INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: 1) RS OUI oesa 
IMMEDIATE CAUSE (e)_ Serr ee oe 
2 Lip ax DUE TO 
aS Conditions, if eny, which (b) 
3 eve rise to immediete couse ' Tic — 
(e), steting the underlying ( CUETO 
couse lest, ie ta 


5 
ans 
= [ 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, ° 20f. (Clty or town) (Stete) 
as Hoaretat While __ Not While fectory, street, office bldg., ete.) | 
2 ewe 19 et work [_} et work [_] ! 


. | certify that (I) (this 7) d sed from... Wht feces Es 


} and thadeath occurred a. A M, from fe causes and on if date stated above. 


saw the deceased alive o1 
SIGN 22b, DATE 
ATTENDING STAFF SIGNED 
ids io ebla. mp. | PHYS. = fh BIRECTOR 1 pays. 


122. PHYSICIAN'S 22d. ADDRESS 


haries_Greenw 


23b. DATE THEREOF 


164 


-Leenardtewn,..Md.- 


~ | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


St. Jehns C 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


- remetery | __H, 
2 ADDRESS 25a, REC'D BY REGISTRAR Sb. REGIS) R’S SIGNATURE 
ae i n_- Leenardtewn, Md, vad AN 2 196 fLenbes eeage. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15605 CERTIFICATE OF DEATH 16099 


5 oS 
4 1. PLACE OF DEATH Lies 2. USUAL RESIDENCE (Where deceoted lived, If institution: Residence before admission) 
” coer 3 a. STATE 2 b. COUNTY 4 ‘ 
a St. Mary's b ____ MARYLAND || ‘ Ma. __ St. Mary's _ 
oo b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN Ib ||- —c. CITY OR TOWN (If outside eorpor: imits, writs RURAL and giva nearest town) 
= write RURAL and give nearest town) 
N 
Leonardtown 5 = ____Compton, ee Sal 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
| ON A FARM? 


St. Mary's Hospital ves (] No [4 


“3. NAME OF First Last Month 
DECEASED 
Pe J (Type or print) B . ® Be DEATH De ec % 8 19 6 Q 
5. SEX ~_|6, COLOR OR RACE] 7, MARRIED [CINEVER MARRIED] 'B. DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR| 1F UNDER 27 HRS. 


last birthdey) 
yrs. 


it, wit 


cae Days Hers | ye 


Male Negro wiboweo [_} DivorcED [_] 


12-28-63 


igned by the attending physician and completely filled in by the fupera 


ial-transit permit. Then please remove carbon papers. Pages | ag 


3 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 
> 
1) a | _none = ary land = = =e 
. 13. FATHER’S NAME | V4. MOTHER'S MAIDEN NAME 
ye Joseph Andrew Hebb | Mary Catherine Hola 
<4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT es ci 
ig {Yes, no, or unkown) | (Ifyes give warordatesof sarvice) 
2 Mohter Com 
é 5 18. CAUSE OF DEATH lEnter only one cause per line fo y (b)end() OSS ey = : i “#7 INTERVAL BETWEEN 
3S 5 PART 1, DEATH WAS CAUSED BY; Se ae a 
¢ ee IMMEDIATE CAUSE (a) __ hohe —- = = lo =, 
g TBA se 7 S Ches 


ns, if any, which (b) Plo4Ap 
to imme q ; 


cause 
ing the underlying 


DUE TO 


(ch = 2 eee 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


The law requires that the death certificate be executed 


. Page 4 may be retained by the hospital or attending phys' 


TO FUNERAL DIRECTOR: After th 


19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


rtificate has been si 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


is cer 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED 


While __Not Whil 
at work [_] at work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “(Stel 
factory, street, office bid, j } 
1 


}. of Health prior to burial, cremati 
Qa 


MEDICAL CERTIFICATION 


19 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


eT |t/ 3 ee Ste Aloysiua | _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


wens wi | _W.Clanke tnttingley __ Leonardtown, Md. loa le 
— SANZ sexbtadadge 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


director, page 3 should be detached for use as the bur 


3 21. 1 certify that (I) (this hospital) attended the deceased from. O Lu) 1943, 0%. RUA 2/27 1993, that (I) (we) last 
2 saw the deceased alive on..... Regn Re Pnd9..G.3, and that death occurred at,. from the causes and on the date stated above. 
a 22a, SIGNATURE os 22b. DATE 
© S ATTENDING MED. STAFF SIGNED 
£ mp. | PHYS. Director [] PHYS. [_] 

eS 22¢. PHYSICIAN'S: 5 i E 22d. ADDRESS rir 

= NAME (Type) ai } 

3 / oe ae 4: aie i a ae aoe” Jeonardhoen, Md. 

3 


death, 


TO HOSPITAL OR AITENDING PHYSICIAN: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARy MENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15606 =. CERTIFICATE OF DEATH 16100 


et work [] et work [_] 1 


that (1) GQsmelast 


ses and on the date staled above, 


a pafag se 


‘yiand 


23d. LOCATION (City, town or county) (Stote) 


saw the deceased 9 
220. SIGNATURE 


21. I certify that 


wil 


be filed 


USL A . d ; 
24 FUNERAL PARECTOR’S SIGNATURE ADDRESS 


ey Me "= ee armen ns : 


ez 
2 Be 1. PLACE OF DEATH at % |) 2. USUAL RESIDENCE (Where deceased lived, H inatituil 
BD COUNTY M ' wap” oe, STATE b. COUNTY j 
ool e, St.Mary's : MARYLAND Maryland ‘St-Mary's 
“ei b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete timits, write RURAL end give neerest town) 
Boo write RURAL end give nearest town) 
ae Leonardt own | X Hollywood 
ge d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||, | 4. stReer ADDRESS |e, IS RESIDENCE 
Be 4 cx aia, 1 _ | ON A FARM? 
-3 / St.Mary's Hospital | ves [] No] 
=v ——— : —s = 
cite 3, NAME OF Fisst Middle Test 4. DATE Month Dey eer 
Ban DECEASED ‘ OF 
Bec (ereicant Ree Ellen Joy DEATH December 24 19 63 
se - oS or. —— nee - _ ————— 
& 65 3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS, 
2a = ; 7, MARRIED [—] NEVER MARRIED [_] last biethdey) |Months| Days gue | 
6§= Female White wiboweD vivorceo []| December 23 196 yn | Ar i 
rs — ia ‘ahaionl YER dele a — EE ee EL 
Ss S ¥Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stole, or toreign country) | 12, CITIZEN OF WHAT COUNTRY? 
‘i done during most of working life, even if retired) 
EG ; Ja : Maryland 
Bye / 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ast | 
< | yor 
$32 Raymond Sylvester /Joy Morgan | Ann Virginia Joy 
ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address _ a 
5 = 3 (Yes, no, or unkown) | (Hyesgive weror dates of service) 
ord es n " |__ Mother J law ® 
aS 3 & 18. CAUSE OF DEATH [Enter only one cause por , (b), ef fe). 7 Oo “| INTERVAL BETWEEN 
B2g5 PART I. DEATH WAS CAUSED BY: ss a epee ghee ol 
Spas IMMEDIATE CAUSE (e)__ <a das AA 
£ es 
4.52 £ DUE TO L 
avon “ 
Bete s, if eny, which (b) vy r i —— 
ae 3 My to immediete couse LS 
2 “ae ng the underlying DUETO } ( 
seek couse fost te) 2 ee Se 
Seta =2 PART I. OTHER SIGNIFICANT CONDITIONS CONY}I BISEASE CONDITION GIVEN IN PART 1ia)] 19. WAS AUTOPSY 
S8x%2 2 > 7 a PERFORMED? 
Gee, O15 ves [J No 1 
£53 vn = 1 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) +e te 7 
ous & | OR CONTRIBUTING [|] CAUSE OF DEATH 
=25% G (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3528 % |/20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) ~ (State) 
zak > a Heer etn. While __Not While fectory, street, office bldg., ele.) | 
5 2 fe = 
Ted 
2088 
8932 
B38 
i 
Ang 2 
z ° 
Ss 
os 
a 
53 
ms 
Oo 
H 


TO nosritng@y 
death. Page 


¥ 


DN 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours aft 


er death. If =) is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 


L2 


& Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16103 - 
HEALTH DEPT. |7- Ptxce or peaTH . 7, USUAL RESIDENCE (Where deceosed lived, If inslilution, Residenee before « dimission) 


a. COUNTY 


° a, STATE b. COUNTY 

239 St. Marys __marytanp || Maryland Prince Gee. 

f= t M b. CITY OR TOWN (if outside eorporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR awn (If outside eorporete limits, wrlte RURAL end give nearest lown) 

Ss & 3 write RURAL end give neerest town) 

osu —|Rt. #5 Mergenza 4 Camp Springs : gous 

‘bee 3 3 Xx d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS » TS RESIDENCE 

gr OU 

s3e5° |_____Highway eet 5206 Middleten Lane __| vs T) no 

Pee 3. NAME OF First Middle Last | Mont Dey = Yeor 

Pe ee DECEASED 

S23 brent ohne WALTER LAING | 22 163 

Pat pes 5. SEX ~ ]6. COLOR OR RACE|7 MARRIED [never MARRIEDX ] “8. DATE OF BIRTH a F UNDER T YEAR| IF UNDER 24 HRS. 
Months| De’ Ho Min. 

if tae white wipowep [_] ovorceo[]| Feb. 5, 1944 19 y . | ee me a 

me" Ge. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Siete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 

=OP done during most of working life, even if retired) 

sf US Marine Cerps!| Washingten, D.C. USA 

é¢ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME —s 

2 

sae Adelph W Lai. Mary Kuntz | 

2 E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 

of (Yes, no, of unkown) | (Ifyesgivewerordetesotservice) 5206 iidaeiten inane: 


P28 cc ‘OF DEATH [Enier only one cause per line for (e), (b), end le).] Adelph W, Laing- “Camp Springs; Wammen— ATEWEN 


N 
PART I. DEATH WAS CAUSED BY: Tan pen CRs Brr-iomneny 
__. MEDIATE CAUSE fe) Jone. as Ls m 

§ A YX DUE TO 
Conditions, # eny, which (oy 
seve tise to Immediate couse 


(a), steting the undertying DUE TO 
sauces eat {e) 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED ‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART te)) 19. Bes AUTOPSY 
REFORMED? 

EE - - 

(a) 'S ‘a io Sette tt 2, ~~ |ws Ty noX] 
= 208. EXTERI CAUSE WAS 20b, DESCRIBE HOW INY OCCURRED. (Enter nature of injury in Pert I or Pert II of item IB.) 
E | PRIMARY [2 or CONTRIBUTING [1 
al cae eee a Gu ef Roa I NM Ar CS, 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, | 20h, ICity {City of town! (County) | ~~ {Stete) 
= While __Not While fectory, street, office bldg. ei 

[| 2|#= 10 em 249 SF ler work [ot work Marys, Md. 


21. I certify that | took charge of the remains described above, held an Autopsy [ab 


ted agent, prior to burial, cremation, or removal, and in any £ 


a &l 


death resulted from: Natural causes (el! Accident fx. Suicide (Fal Homicide [= Undetermined manner Oo 


as St [p: and in my opinion 


4 should be forwarded to the Chief Medical Examiner’s Office along with 


TO PUNERAL DIRECTOR: Page 3 should be used as a’burial-transit permit. File page 


please execute the certificate, writing the word “pending” in pencil in Item 1 


2 
_ LL lr APB a, f aaa 6 ie TS scenes 
= 2 aoe: a a mecca oe Gereae 12/23/63 
: Fe. ae Ri came as DATE THEMOF 9? | 22c. NAME OF CEMETERY OR ane" ~ | 92d, 10 rds ercounty)——~—~~«(Stwie) SS 
R Buria 12-24-63 | Cedar Hill Cemetery Suitland Maryland 
23. FUNERAL DIRECTOR ADDRESS 2,308 Sui ah tland the. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Mey ®]Robert E, Wilhelm Funeral Home Suitland, Md bing DEC 3 0 663 fCbavlog ope 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


in 24 hours after 


The law requires that the death certificate be executed wi 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; CERTIFICATE OF DEATH 416102 


1 eae DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission) 
a 


t a. STATE b. COUNTY 
24 ~ueeebe Mary's Z MARYLAND || Manykand. Be "5 
b, CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corpor: imits, writa RURAL end gi st town) 


rite RURAL and give neeres! town) 
Rural ‘iechand. 3 years |X Rural Mechani.cavill 
chané.covi rest address) || a ms “ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give | -d. STREET ADDRESS 


| 


uid 
a 


1S RESIDENCE 

ON/A FARM? 

yes [A] No [] 

NAME OF Fira Test “Month ‘Dey Yer 
DECEASED 


Type or xin) Mary. Lligabeth Long _ DEATH Decanber { 4 19 63 


5. SEX 6. COLOR OR RACE(7 MARRIED BE] NEVER MARRIED [_] 'B. DATE ]9. AGE {In yeors | IF UNDER 1 YEAR |_IF UNDER 24 HRS. 


Feuste White deci te signi July %, 1909 | Bonu “Deys | Hours ea 


WDe. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during t of working lily, even if retired) 


(OSE Wh ail __ Home Maryland | USA 


3. 


i, within 72 hours after death, 


anyaayent, 


n and completely filled in by the fun: 
i 


femove carbon papers. Pages } and 2 sl 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ne | dp Raley A 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Hyesgivewerordetesofsarvice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) 


4 INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e)_ 


bf DUE TO 


Conditions, if any, which {b)__ 
geve rise to Immediete ceuse 
(e), steting the underlying 
couse lest. (0) 


19. WAS AUTOPSY 


to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


¢ 

8 

2 

a 

> 

= 

a 

a 

= 

3 

MH 

2 

a 

- EE —<——— = 
ae z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
as 2 Sr) PERFORMED? 
vo S $ yes [] NO 
ne ° = | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) - an 
no = & | OR CONTRIBUTING [] CAUSE OF DEATH 
or < o {IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 8 < | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INIURY (Home, form, | 20F. (Cily or town] (County) (State) 
By a g but aa While __Not While fectory, siregt, office bldg., etc.) 
8 £ - : ries: et work [| et work 

ie a 
HeORS 21. | certify that (I) (this a I) pttended the deceased from..... Me EG =e! bdo. f 2 
& 
SUZ e saw the deceased alive on, Ta [Bee A 3, and“that death occurred at... M, from the causes and on the date stated above. 

ro = a 
me a 22e. SI G 22b, DATE 
Og © ATTENDING STAFF SIGNED 
aah £ ty PHYS. iG! DIRECTOR oO PHYS. Oo 
833 os Be, PHYSICIAN'S : : «Rd. ADDRESS al 
ee pega preenwell 
ae . | Cardkes & Mi, 0. ~iniraie. |F Leonardtoun, Neryland 
22 = 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 
RE, focify) 
Bieta. PUALAL Dec. 14, 1963 (emetery Morganza, Manyland. 
- \ = = 
S| 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ke REC'D BY REGISTRAR E. REGISTRAR’S. SIGNATURE 
= 

was 0 |W CLarke tlattingley Leonandtoun, Manydand. oat DEC 1 7 1963 


fed 4 24 hours after q 


al or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


death, Page 4 may be retained by the hospit: 
TO FUNERAL DIRECTOR; After this certificate has been signed by the 


ral 


uld 


re 
é 


attending physician and completely filled in by th 


at 


. 
fter death: 


f, within 72 hours al 


en please remove carbon papers. Pages 1 ani 


|, cremation, or removal, and in any evs 


page 3 should be detached for use as the burial-transit permit. Th 


be filed with the State Dept. of Health prior to burial, 


director, 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mare?) 3 


15609 : _CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution, Residance before edmission) 
a. COUNTY ©. STATE b. COUNTY 
pao St. Marys SMe AND, Marylan __St, Marys _ 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (IFoutsida 1d limits, write RURAL and giva nealest town) 
writa RURAL and 9: earas! town) . 
___Leenardtown x Drayden_ een 
d. NAME OF HOSPITAL Lan INSTITUTION (if not in hospital, give streat eddress) ,» d. STREET ADDRESS 1S RESIDENCE 
/ ON A FARM? 
=St+,Marys Hospital as = Slt Tela 
3. NAME OF First Middla Last Month Day Yaar 
ec ens ED | 
int T 
Peay CECELIA _— CARROLL SHEEHAN _ | Biara December 8 19 63 
5. SEX 6. COLOR OR RACE! 7. MARRIED LDU NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In TF UNDER 1 YEAR) IF UNDER 24 HRS, 
last birth: a 


Menthe Deys | Hours Min. 


. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, avan if ratirad) 


Housewife _ | Domestic | Maryland 


wipowto [Xf _oivorceo [7] V6/ 1885 78 oy. 


1Db. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME “14, MOTHER'S Ate NAME 
William Carroll Lucy Coad ; = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address, 
(Yes, no, or unkown) | (Ifyesgivewaror dates ofservice) i 
no ----- ss.ida Carrell - Drayden, Md. _s_ 


INTERVAL BETWEEN 


oh: AND DEATH 


18. CAUSE OF DEATH [I TEntar only ona cause 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a)__ 
} DUE TO 
Conditions, if any, which tb) 
gave risa to Immediata cause . 
(a), stating the undarlying 
cause last, te) 


DUE TO 


Ze 
-¥ 


WAS AUTOPSY 


Val 
PART I]. OTHER CONDITIO! ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 . 
7 PERFORMED? 
f yes [] NO 


20a. ACCIDENT WAS Oe a ESCRIBE HOW INJURY OCCURRED. (Enter patpre of Injury in Part | or Pert Il of Item 18.) = Ps 
OP CONTRIBUTING Wf CAUSE OF a & y a) vy i pow Abo eh TIS 


(IF EITHER, NOTIFY MEDICAL EXAMINER) EYIEREA Wea ae 4 Sd tas, MES WOUZAZ 
20d. INJURY OCCURRED | 200. PLACE FRR EAS fs fann 200 (Gity'or ee AL ae {Slote) 


While Not While factory, street, office bldg., ete.) 
at work at work 


‘20c. TIME OF INJURY Month, Day, Year 
Hour ¢.m. 
pm, 


MEDICAL CERTIFICATION 


19 


bagttitae fia fikag.. Sifts . last 
Eo) ; o that (1) fe) las 
date stated above. 
22a, SIGNATURE, 22b, DATE 
ATTENDING MED, STAFF SIGNED 
YS. 


RY oinector ([] Prys. ele = 12/9/63 


22d. ADDRESS 


ead Gre: 


23a. Sama etnatiOn, hg DATE THEREOF 23¢c. NAME OF CEMETERY OR ‘CREMATORY 23d, LOCATION (City, town or county} (State) 


REMOVAL (Spacify) 
__St. Georges C a ea at ee 
25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ADDRESS OBE C 1 9 1963 (ohinple, a Sedge 


22¢. 


anes P.Jarboe, MD 


® 


24 hours after 


jin 


The law requires that the death certificate be m ) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
n 
Ba 
= 
ty 
a 
oO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16104 


a 


oz 1 2 6 i ] 
62 |———_ a = — = 
52 1. PLACE OF 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidanca befor ad 
Fi a 
fo 2, STATE b. COUNTY 
Bee _St. Marys MARYLAND Maryland ‘ & St. Marys a 
Se b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outsida corporste limits, write RURAL and give nearast town) 
ES ihe write RURAL and give nearast town) y 
£78 
332 Mechanicsville ‘ Callaway A 
oon d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat address) ] 4. STREET ADDRESS feeaterene 
ee [ves] no a 
3e2 | Village Nurseing Heme _ + _, Rore) — ves [] No 
waa SMES ote ee it leat ~=—S*«&Ys«.«s@DANTE Month “Day “Yaor 
aan DECEASED OF 
See Weseppiat  MYRTIE ANNIE SIMPSON peat December 8, 1983 
2 Bs 5. SEX |6 COLOR OR RACE) 7, MaRrieD [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE ate pee aN ls ones 
= onths ays jours in. 
& is F W wivoweDX ] pivorcep [-] 3/ 13/1884 Wg yrs. | 
$36 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i1, BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
BED dona during most of working lifa, evan if ratirad) 
oe usewife Domestic Maryland <s USA J 
gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oa 


Randolf M. Simpson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyesgivawarordatasofsarvica) 


Applonia Burroughs 


17, INFORMANT Addre: 


Audrey M.Price - Callaway, Md. 


id (e).] ZG 7 


6) 


| 18. CAUSE OF DEATH [Enter only ona causé pe lina for (a), (b 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


| DUETO 


INTERVAL BETWEEN 


hysician, 


ing Pi 


5 Conditions, if any, which (b} F 

§ gave risa to immadiata causa x - 

a (9), stating tha undarlying ( DUE TO 

5 couse last, ie he (o A 

3 a PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING*TO DEATH BUT NOT RELATED TO TE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 

4 8 as eaal ~ : ee > eee RFORMED? 

3 =; Te a ae? fs no 

2 = OR CONTRRING SI PAPER NGAEI 20b, DESCRIBE HOW INJURY OCCURRED. {Entar neture of injury in Part | or Part Il of itam 1B.) 

= & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 z = ae Bee = 22 
§ | 20c. TIME OF INJURY” “Month, Day, Year | 20d. INJURY OCCURRED } 20s. PLACE OF INJURY (Homa, farm, | 20f. (City er town) (County) (State) 

3 x grein Goitiel neukin Winks factory, straat, offica bldg., ete.) | 

“3S ES 9 at work [7] at work 


21. FE certify that (I) (this wp 9G. 10. ACKER M24, that (1) (we) last 
occurred at... ......M, 


from the causes and on the date stated above, 


hospjfal) attended the ased from... 
ie 19$2,/,, and that deat 


ATTENDING MED. STAFF 
. D9 9:5... puys. fel oirector [} PHYS. [J : 12/9/ 
72d. ADDRESS ; 


Mechanicsville, Md. : 


23c. NAME OF CEMETERY OR CREMATORY jis LOCATION (City, town or county) {State} 


22b. DATE 
SIGNED 


PHYSICIAN'S 
NAME {Type} 


~ 


23b, DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. The 
be filed with the State Dept. of Health prior to burial, cremation, or rem 


death. Page 4 may be reta 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


230. BURIAL, CREMATION, 
REMOVAL (Spacify) 


| = — 
25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


ADDRESS 


z 
i] 
[sy 
oO 
° 
3 
5 
ie") 
ict 
o 
2 
5 
ie 


— 


in 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR 


The law requires that the death certificate be executed 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


Als ay 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Br CERTIFICATE OF DEATH 05 
$3 161 

a4 - reesatee DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution; Residence before a 

5 
7 t a, STATE b. COUNTY 
2h4 St. Meany 4 MARYLAND hs * Sei A 
Rep if b. CITY oR aes it outsid alge aa ¢. LENGTH OF STAY IN tb ¢. CITY OR TO' (If outside corporate mits, writa RURAL and give neeres! town) 
write and give neergst tqwn! 
5 5 vs ee 
532) Geo ‘edanad 2 mths |x Rural __thechaniceville, + 
eB) ty ¢ ~ d. NAME OF HOSPITAI -} INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS °. BAT rAne 
=fe | 
32 EM Poes nuncing hone . ' ves] NO bg 
a 8a 3. NAME OF First Middle ; “Last i k Month Dey “Yeer 
e a Ay Re eratne 2 
as Fe YS Annie Ehizabeth Sutphin. | Bia Decenber _/, 1963 
wes [5 sx 6. COLOR OR RACE|7, maRRIED pha NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yeors ]IF UNDER YEAR] IF UNDER 24 HRS. 
< last birthdey) 
§ Months) Devs | Hours] Min. 
\Fenale White | wiow | _vvorceo [] 8, (S74 Yes 


. USUAL OCCUPATION (Give kind of work 


Ji 0b. KIND OF BUSINESS OR INDUSTRY (II. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rdone during most of king life, even if retired) 
foudse wife 


J if Home Manydand. = USA 7 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank 0. dyer RXR Many Jane Turpin P 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetasofsarvice) 


Warren L.  Mechanicavill: 


INTERVAL BETWEEN 


‘2 wi DEATH 


¥8. CAUSE OF DEATH [Entar only one cause per line for on {b), end {c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) 


a v 
rR Ord DUE TO 

Conditions, it any, which — 4 — 

geve rise to immediete cous 

(a), stating the underlying (© PUETO 5 

cause lest, {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) Y 
9 ——— PERFORMED? 

= 

3 = WeeliJeNO uals 
= | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= . = 
§ | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stere) 

a Hour e.m, While __ Not While fectory, streg, office bldg., ate.) | 

2 ce 19 et work [_] at work 


| CFA... , 3 fi saci 9) that (I) (veadelast 


web. 19....5yand that deafh occurred at. § f= uses°and on the date stated above. 


iG + Swe 

ay as 

MD. [a inector Ops. | 4 ly, [exe 
22d. ADDRESS 


Gazat Midday Maryland 


23c, NAME OF CEMETERY OR CREMATORY 23d. po (City, town iy {(Stete) 


54, Josepho (eneteny 


_Mlonganza, __thanyland. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRA’ 25b. EG} STRAR’: SIGNATURE 
W.(anke Mattingley Leonandtoun, , Maryland oWEC 3 363 POLE bery 5 


director, page 3 should be detached for use as the burial-transit permit. Then please rt 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15612 CERTIFICATE OF DEATH ' e 16106. g 


) 4 


zs 
= 2 es 
of 2 Mi 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
; aes a “PRE ? @. STATE b. COUNTY , 
8 £5 - Many 4 MARYLAND a = Sd. v) = 
ee ar b. CITY OR TOWN (if outside corporeta limits, «. LENGTH OF STAY IN Tb ¢. CITY OR TOWNE outside corpor: , write RURAL end give nedrest town) 
S225 write RURAL end giyg nepr ae 5 
£75 ‘Ree na yi hi y 
< 8s ae 0. fe Ds Rural Hollywood wes 
CTE d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) cd. STREET ADDRESS @. 1S RESIDENCE 
Ey 
ees ON A FARM? 
3 aes k / 
5 ee a — = = — —— ere 
$ 3 aa 3. NAME OF ist ‘Middle Last a. Month Day 
g eat DECEASED ae . OF 
x bes (Typa or print) Prilip Briswe hompson. DEATH fp ; 19 
22 a3 5. SEX 6, COLOR OR RACE) 7, aRRIED [ig] NEVER MARRIED [] | 8 DATE OF BIRTH 5 Roa IF adsl iad Ut Sisk 
ie . ‘Months| Deys fours in. 
Sa «J = Iiale White wipoweD[] _pivorceo [] 31, (3S4 ys. | 
2 33 0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= Se jone during p= of working life, even if ratirad) 
5 \ a, ____ Fann Maryland USA, - 
Ey 13, FATHER’S NAME 14. MOTHERS MAIDEN NAME 
3 epee 
3 Irland Thonpeon K Priscilla Thompaon. : 
2 ig WAS ed oa EVER IN U.S: ARMED FORCEST 16, SOCIAUSECURTY|NO]] 17. INFORMANT Address 
a fas, no, or unkown] lyesgivewarordates of servica) bs 
2 ; 220-4-8588 ja ay (+ Thompson. - Holywood, My ; 
3 18. CAUSE OF DEATH [Enter only ona cayse per line for (@), (b), end {c).] a “ . Sc ~@INTERVAL BETWEEN. 
- PART I. DEATH WAS CAUSED BY: f-<-+ Che Sen eer 
g IMMEDIATE CAUSE (a) a paces = ea — 
2 
* ] DUE TO oe 
2 Conditions, if any, which (b) ! 4 
2 gave rise to immadiata cause ‘: 
= DUE TO 


{a}, stating the undarlying 


{e} 


19. WAS 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) Y 
{2 : PERFORMED? 
C2 y N 
4 Me "| YES O_o 
= Ps 20b. DE: JE HOW INJURY OCCURRED. (Entar nature of injury in Part! or Part Il of item 18.) 
& Jor 
OG | UF EITHER, NOTIFY MEDICAL EXAMINER) Leg 
a r= we eS. 
3S | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Stata) 
= isa > dae Whi ~t, fectory, street, offiea bldg., etc.) : 
= al work [_] —_—— ! se 
d the deceased from...) ff 8. 1 Or, to. (EL OE, 193, that (I) {we} last 
iio. ees and that death occurred af 'M, from the causes and on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—— 


Ka b. DATE 
ATTENDING ED. STAFF é NED 
M.D. | PHYS. pirectoR ["] PHYS. [] fale 


22d, ADDRESS 


Gulion 5. Lane th. OD, Lexington. Park, Maryland... 5 


director, page 3 should be detached for use as the burial-transit permit. Then pleas: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ‘in an’ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


/ 

/ eee 
5 ‘ATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 

\ Bee 18,1963 Joy (Rapel Hodiywod, Maryland. 

SOM 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


YR AIS (4) 
20M S-63 


W, (Clarke Mattingley Leonardtoun, thanydand DATED) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | 15613 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


L HEALTH DEPI. 


is necessary, 
in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
aminer’s Office along with form PM3. Page 5 may be retained for your ree 
ile pages 1 and 2 with the State Departme: 
ithin 72 hours after death. 


be executed within 24 hours after death. If any & 


transit permit. 


inated agent, prior to burial, cremation, or removal, and in any event 


o] 
€ 
S 
a 

3 

me.) 

= 

3 
is 
7 

a 

v 
S 
2 
2 

= 
o 

= 
cc 
2 

2 

& 

2 

£ 

23 
3 
x 
ty 
2 
8 

& 
a 


2 
— 
8 
3 
g8 
“3 
Sa 
Bea 
=55 
id 
SB 
oa. 
rf 
Bo 
$e 
5 
2a 
2, 
38 
35 
3 
° 
Ge 
70 
H 


TO DEPUTY MEDICAL EXAMINER: This certificate should 
Health or its desi 


P 
VR AISME.)y. 
5m 1/63 


1 


PLACE OF DEATH 2. “USUAL RESIDENCE (Where —— lived, If institution, Residence before edmission} 
®. COUNTY a. STATE b, COUNTY 


MARYLAND Maryland Calvert 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporete limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 


Patuxent River Selemons x 


'3. NAMEOF First ~ Middle 


3 


5. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 0-15 RESIDINGE 
A FARM 


= oe iil ~ C_ street _ _ ; ves (Nox 


4, DATE Month Sf woe 
OF 


DECEASED 


een 2 eal ee, Austin Wroten PEATH December 7 1968 


SEX 6 COLOR OR RACE| 7, aRniED fir] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yoars (IF UNDER YEAR| IF UNDER 24 HRS. 


last birthday) Pik Deys | fel 


wipowep {_] Divorcep [ ] October 14, 1914- 49= 


» USUAL OCCUPATION (Give kind of work JDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or ereiin eountry) 12, CITIZEN OF WHAT COUNTRY? 
ine during most of working life, evan if retired) 


Mechanic CIV_/ SER Marylend USA 


13; 


Ww. 
(Yes, no, or unkown) | (Ityssglvewerordatesof service) 


FATHER’S NAME ‘ 14. MOTHER'S MAIDEN NAME 


William S. Wreten Lillian Johnson 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


17 16 8302Pauline E. Wroten - Selemens, Md. 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH [Enter only one couse per line for fe), (b), ond (e).] INTERVAL BETWEEN 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY, 

IMMEDIATE CAUSE (e) Drewning ed 
x DUE TO 

Conditions, If eny, which (b) 

geve rise to immediete cause 

{e), sleting the underlying ( OVETO 

cause lest, te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifel| 19. WAS ‘AUTOPSY 
a PERFORMED? 


ves [] No Xj 


200. EXTER CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED, (Entar neture of injury In Part | or Part II of item 1B.) 
PRIMARY, or CONTRIBUTING [7 


oye as fell frem boat while oystering 


20¢. TIME FURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20n. PLACE OF INJURY (Hom | 20t. (City or town) (County) (State) 
Hebr White /_Not While fectory, street, office bldg., etc.) 
° 


mn. 1 et work [Xf ot work [1] IP, St. Marys, Md. 

21. I certify that | took charge of the remains described above, held an Autopsy iB Inspection vay Inquiry al and In my opinion 
death resulted from: Natural causes Es Accident it Suicide [ie Homicide oO Undetermined manner O 

CHIEF MEDICAL EXAMINER [_] 


sreear’ LG "ANT A DATE SIGNED 
SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER a) 


” DEPUTY MEDICAL EXAMINER 
Namzives, Wm. D. Beyd, MD Leenarat. Sg 7 aps eis ~ 


‘We, BURIAL, CREMATION,| 22b. DATETHEREOF 22¢., NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) r (Stete) 


REMOVAL (Spgzity) 
Ot, bbmane latlils a bik, Tad 
IERAL DIRECTOR eh FOS Hd “ADDRES: . BAD BY REGISTRAR | 24b. REGICTRAR’S SIGNAT 
et eB, Seer GC. Lieb tes Qucg e 


x 


necessary, 


TO DEPUTY MEDICAL EXAMINER: This certi 


ate should be executed within 24 hours after death. If any & 


1 


FOR STATE | 
HEALTH DEPT 


ge 


and 2 with the State Depal 
ithin 72 hours after death. 


ig with form PM3. Page 5 may be retained for your files. 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


insit permit. File p; 


Health or its designated agent, prior to burial, cremation, or removal, and in a 


9” in pens 


@ Chief Medical Examiner's Office alon: 


9 the word “pen: 


please execute the certificate, writin: 
4 should be forwarded to th 
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MARYLAND STATE DEPARTMENT OF HEALTH 


jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ge Nay 


MEDICAL EXAMINER’ 


CERTIFICATE OF DEATH = __16j0 _ 


1, PLACE OF DEATH 


e. COUNTY 
« Mary's 


2. Usui RESIDENCE (Where ae lived, If Institution: Residence before edmission) 


a. STATE M 1 d b, COUNTY . Mary tg 


MARYLAND 


write RURAL and give neerest town) 


Leonardtown 


b, CITY OR TOWN {if outside corporeta limits, 


«. CITY OR TOWN {IF o jorporeta limits, write RURAL end give neerast town) 


Leonardtown 


. LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) 


@. IS RESIDENCE 
ON A FARM? 


| d. STREET ADDRESS 


3. NAME OF Middle bt Month Day 
DECEASED OF 
DECERSE 
Ae el BENEDICT YATES | "=*™ December 25 19 63 
5. SEX 6. COLOR OR RACE! 7. maRRieD Je] NEVER Mannie [-] | ® DATE OF BIRTH 9 iin? IF UNDER + YEAR| IF UNDER 24 HRS, 
‘ SE SRERT YEAR | IF UNDER 24S. 
Male Colored wivowen [J pivorceo [ | Deys Hours | Min, 


10a, USUAL OCCUPATION (Gi 
done during most of working li 


ind of work 


even if retired) 


or 130. sountry’ 44, CITIZEN OF WHAT COUNTRY? 


BIRTHPLACE (Stele 
Mhedley's Neck U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


13, FATHER’S NAME 


aeph Mills 


14, MOTHER'S MAIDEN NAME 


(atherine Yates 


(Yi 
(225) 


. WAS DECEASED EVER IN U.S. ARMED FORCES? 
0, of unkown) | (Ifyesgivewarordatesof service} 


16. SOCIAL SECURITY NO. 


21526-3425 


17, INFORMANT 


18. CAUSE OF DEATH [Enter only one 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a), 


(0), steting the underlying 


cause last, ey 


lA DUE TO 

Conditions, Many, which (by 
geve rise to Immediete cause 

DUE TO 


a INTERVAL BETWEEN 


cause per line for (e), {b), end {c}.] ONSET AND DE. 
ATH 


Multiple Gunshot Wounds. 2 


= 
19. WAS AUTOPSY 


Hour a.m. 


MEDICAL CERTIFICATION 


death resulied from: 


21. I certify that | took charge of the remains descril 
Natural causes oO Acci 


Cleat! 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 
—— PERFORMED? 
| ves PY No [J 
Ay ees CAUSE WAS Do 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert I or Part II of item 18.) 
RIMARY or CONTRIBUTING 
CAUSE OF DEATH. Shot during altercation. 
20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (State) 


fectory, sireet, office bldg., ale.) : 


House \Leonardtown St.Mary's Md, 


jabove, held an Autopsy [x Inspection tee Inquiry [et 
Suicide te Homicide fk}. Undetermined manner oO 


CHIEF MEDICAL EXAMINER {”] 
ASSISTANT MEDICAL EXAMINER 


While Not While 
et work [_] #t work 


and in my opinion 


rt 
MD. DATE SIGNED 


ACTUAL 
SIGNATURE 
i) EXAMINER'S 
|_| NAME (Type) Charles 


DEPUTY MEDICAL EXAMINER Oo 


S. Petty, M.D. 12/26/63 


Address (Streat, elty, town, or county) 


220. BURIAL, CREMATION, 


mypya, > ol 


226, DATE THEREOF — 


12/287'63 


OR CREMATORY 22d. LOCATION | town, of county) 


Medley's Neck. 


22¢, NAME OF CEMETERY 


Our Lady's 


(State) 


Md. 


23. FUNERAL DIRECTOR 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


|__U, Claske llattingley __ Leonandtoun, thd. 


JopEC 3.0 196d fKorle 


MARYLAND STATE DEPARTMENT OF HEALTH 
I DGS of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 61 i 
HEALTH DEPT. |7. Pract or pears 2, USUAL RESIDENCE (Where deceosed lived, If institullon: Residence before edmission) 


‘a. COUNTY Ste te anaes “STATE Maryland b.COUNTY St. Maryts 


b. CITY OR TOWN [if outside corporate Jimit cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town} 


wee Wechaniesvi ll Mechanicsville 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stree! eddress)_ i] ‘d. STREET ADDRESS ke 1S RESIDENCE 


‘ON A FARM? 

ves [] No [] 

3. NAME OF First - Middle = Tas ~ | 4, DATE Month ~ Day ‘Yeer 7 
DECEASED 


Tae MARY AGNES YOUNG frame December 1963 


5. SEX 6. COLOR OR RACE) 7. waRRieD bz] NEVER MARRIED [-] | 8 DATE OF BRTH Sergaeti ee a UNDER 1 YEAR| IF UNDER 24 HRS. 
son Deys Hours Mio. 


Female Colored | wows] pivorce [] i yes. 


10a, USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


jong-during most of working life, even if retired) 

Ca a 2 

Fa és a. 

13. FANHERS NAM ? ? 14. MOTHER'S MAIDEN NAME. 

4 zg = = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
{Yes, no, or unkown) a oe se 7 2 § ; 
18. CRUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).] Mi BETWEEN 
ae ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) _ Shotgun Wound ef 


Tae. DUE TO 


Conditions, 1 eny, which (b) 
gave rise to Immediate couse 

(a}, stating the underlying ( PVETO 
cause last, te) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
PERFORMED? 


ves PX} No 


id 2 with the State Department of 


ive Pages 1, 2, and 3 to the funeral director. Page 


ig with form PM3. Page 5 may be retained for your files. 


burial-transit permit. File pages 1 an 
|, and i 


r’s Office alon 
|, cremation, or removal, 
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aminet 


| Ex 
ial, 


ical 


20a. pans) CAUSEWAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 18.) 

PRIMARY (& or CONTRIBUTING [) 

CAUSE OF DEATH. Shot in abdomen. 

20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form 208. (City or town) (County) 


Hes OK TOA, |, GB/s NW | MH"! Mechanicaville St. Mary 


t work 


Page 3 should be used as a 
MEDICAL CERTIFICATION: 


te, writing the word “pending” in pencil in Item 18. 


21. I certify that | took ae of the remains descrij ibove, held an Autopsy Inspection tL} Inquiry jm} and in my opinion 
death resulted from: Natural causes ia} Accigfent Suicide Homicide x Undetermined manner | 


CHIEF MEDICAL EXAMINER [7] 

ACTUAL S 

BOORS wa.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 12 1. 163 


EXAMINER'S 
NAME (Type) Charles S. Petty, le Address (Streat, city, town, or county) a 
2a. BURIAL, CREMATIO! ley THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ‘or county) {Siete} 


OVAL pi Saga L 7 7 Be 2 
s ‘ADDRESS, | me Ab. /REGISTRAR’S SIGNATURE 


23. FUNERAL lig 2 ery 


TO DEPUTY MEDICAL EXAMINER: This certifi 


4 should be forwarded to the Chief Medi 
Health or its designated agent, prior to buri 


please execute the certifica 


TO FUNERAL DIRECTOR: 


